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DISCLAIMER 


The content and views presented are made available for educational 
purposes only. The information presented are the opinions of the presenter 
and do not necessarily represent the views of the Society of Diagnostic 
Medical Sonography (SDMS) or its affiliated organizations, officers, Boards 
of Directors, or staff members. 

The presenter is responsible for ensuring balance, independence, objectivity, 
scientific rigor, and to avoid commercial bias in their presentation. Before 
making the presentation, the presenter is required to disclose to the audience 
any relevant financial interests or relationships with manufacturers or 
providers of medical products, services, technologies, and programs. 

The SDMS and its affiliated organizations, officers, Board of Directors, and 
staff members disclaim any and all liability for all claims that may arise out of 
the use of this educational activity. 
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Objectives 



1. Describe pelvic congestion syndrome, individuals at risk and 
treatment options for pelvic varicosities 


2. Present clinical signs and symptoms of pelvic congestion 
syndrome 


3. Discuss sonographic findings of pelvic congestion syndrome 
and share relevant case studies 
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Pelvic Congestion Syndrome 


Valvular incompetence and retrograde flow found in the pelvic 
vessels, including internal iliac and ovarian veins 








• Typical age of affected patients ranges from 
20-45 y.o. 


• No real predisposition to genetics or ethnicity 


jg rq ph y P lano, - TX- 


-■Gofrfer-eflee-.-Oetebef-l—4-,-264 & r Balte&r-T-X- 


-Gepyft§M-©-: 





















Risks? 



• Premenopausal 

• Endogenous estrogen 
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Risks? 



• Any obstructing anatomic anomalies 
(Compression syndromes) 
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Common Ground 

• Chronic pain- >6 months in duration 

• 39.1% of women experience 

• 10-15 % of GYN visits per year in US 

• Attributed to: 

• Association of chronic pelvic with pelvic varices was 
first documented in 1949 
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Symptoms 



• Non^cyclicgl pain lasting more than 6 months- 
chronic 

• Pain can vary- possibly worsens before menses 

• Pain-worsens when sitting or standing 

• Relief when lying down 

• Dysuria 

• Dyspareunia 


-AfwwaJ-Genfer-enee-,-©et©bef-- 


-2e4&rBa«asrTX- 


-GepyftgW-©-a9-^6rSeeiety-ef-Pia§F>es tte -Med<eet-SeBe9 fa phy;-PlaRer-1 : X- 









Fatigue 
Depression 
Tenderness 
Vaginal discharge 
Dysmenorrhea 


Non-Specific Symptoms 

■ 




Swollen vulva 
Neuropathy 
Rectal discomfort 
Urinary frequency 
Fullness in legs 


















PCS associated with... 

• Hemorrhoids 

• Varicose veins of the 










Differential list 
Chronic pelvic pain 


Gastrointestinal pathology 
Cancer 

Endometriosis 

Uterine pathology-fibroids, 
uterine prolapse 

Fibromyalgia 


Neurologic or orthopedic 
pathology 

PID 

Ovarian cyst 
Porphyria 

Urologic abnormalities 
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MANY TIMES MISSED IN INITIAL 
EVALUATIONS.. .WHY??? 
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Diagnostic tests 


Laparoscopy 
MRI/ MR venogram 
CT venography 
XRAY 

Ultrasound 















Laparoscopy 



• Often used for those suffering from chronic 
pain 
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Advantages 


MRV 


Disadvantages 
















Advantages 


Disadvantages 
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Ultrasound 



Advantages 

• Non-invasive 

• Less expensive 

• Dynamic 

• Flow direction appreciated 

• Can detect other pathology 


Disadvantages 

• Patient body habitus 

• NPO-when including renal 
vein 

• Operator dependent 
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Ultrasound 



Minimal data supporting ultrasound's role in 
evaluating pelvic vessels beyond morphology 
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Sonography Approach 


“ 


Benefit to performing 
both 

Transabdominal 

Transvaginal 





— Anat omy to be evaluated 



• Left renal vein- transabdominal 

• Common iliac vein-transabdominal 

• Gonadal (ovarian) veins-transabdominal 

• Pelvic veins-transvaginal 
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• Sweep entire way through pelvic anatomy/area 

• Color Doppler 

• Doppler insonation 

• Valsalva maneuver 
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B-Mode 
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Color 


& Spectral Doppler 


Color 

• Direction of flow 

- Positive shift 

- Negative shift 


Spectral 

• Direction of flow 

• Valsalva maneuver 

• Flow characteristics 


-264& r Ba« 


■-SDMS-Afwuet-Gefrfer-wee-,-©etebef-- 


-Gepyftght-©-a9-t6rSeeiety-ef-Pia§F>es tte -Medieet-SeBe9 fa phy;-Plafler-1 : X- 




Ultrasound criteria 



• Visualization of dilated veins greater than 4 mm 
in diameter 

• Ovarian vein diameter >6 mm (96% ppv) 

• Dilated, tortuous arcuate veins in myometrium 

These communicate with pelvic varicose veins bilaterally 

• Slow blood flow <3 cm/sec 

• Retrograde venous flow in left ovarian vein 
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So nographic fin dings 



• 50% plus demonstrate cystic ovaries 

- Typically 4-6 cysts of 5-15 mm in diameter 

• However, not typical to see hirsutism or 
amenorrhea 

• Seems to be related to estrogen 
overstimulation 
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Treatment 



• Medications including but not limited to: 

- Hormone replacement therapy (HRT) 

— Nonsteroidal anti-inflammatory drugs (NSAIDS) 

- Medroxyprogesterone acetate 

— Goserelin (injectable gonadotropin releasing hormone) 




-264& r BaitasrTX- 


-Gepyft§t>t-©-a9-^6rSeeiety-ef-Pia§F>es tte -Med<eet-SeBe9 fa phy;-PlaRer-1 : X- 


















_ 

More current treatment 





• Percutaneous pelvic vein embolization therapy 

- 1990's several studies reported 50-80% success 
rate for pain reduction 

- With technological advancements since that time 
70-85% pain reduction 
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